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On Spasm of the Stomach. By Wi11AM Jounson, M. D. 


DIsEASE may go on, even to the disorganization of vital strictures, 
without producing a moiety of suffering, compared with some of the 
spasmodic affections of the stomach. I allude particularly to cramp of 
that organ. Human endurance could bear up only for a brief period, 
under the excruciating torture of this affection. I speak from personal 
and painful experience on this point, having been myself a frequent suf- 
ferer from youth to old age. In its milder attacks, cramp of the sto- 


mach is almost insupportable, but in its gravest seizure, I can compare 
it to nothing but having the stomach screwed up in a vice, to the utmost 
point of human endurance. 

Several causes acting separately, develope cramp of the stomach, viz : 
The presence of indigestible substances in the stomach ; too great reple- 
tion of the organ ; the translation of gout and rheumatism to it; the 
too rapid abstraction of caloric from it, in consequence of the ingestion 
of large draughts of cold drink, whilst the body is overheated ; and lastly 
the excessive generation of flatus within the stomach. 

The foregoing are the most prominent of the remote causes of cramp 
of the stomach ; other causes are enumerated by systematic writers, but 
they are of such infrequent occurrence, that I will pass them by for the 
present. Cramp of the stomach ought never to be mistaken for Gastri- 
tis; there is but one circumstance that can mislead, and that is the ex- 
cessive tenderness of the organ. In my own case, the slightest pressure 
over the stomach was painful. But then when we look at the sudden- 
ness of the attack, and the rapidity with which the affection attains its 
climax, and take into consideration the extremely rare occurrence of 
idiopathic gastritis, we can scarcely commit an error in the diagnosis. 
So rare indeed is idiopathic gastritis, that Dr. Watson, in his very ex- 
ie practice, never saw a case of it. I myself have never seen a case 
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of it. The great infrequency of idiopathic gastritis is more fully evn- 
denced by the testimony of Louis, who in six years of his attendance at 
the Hospital La Charité, out of 6,000 cases and 500 dissections, did 
not find a single case of this disease. 

Dependent on such a variety of causes, the treatment of cramp of the 
stomach must necessarily be variant. Where indigestible substances or 
excessive repletion have induced spasm of the stomach, the very obvious 
indication is the exhibition of an emetic. I have given the preference 
to ipecacuanha, or to the sulphate of zine; they both act promptly and 
efficiently, particularly the last. I have sometimes been astonished at 
the relief afforded by the exhibition of the white vitriol. Two cases in 
particular of cramp of the stomach, came up in vivid reminiscence 
before me. They were both females—the first quite young. Her suf- 
ferings were exceedingly great. My inquiries elicited the fact, that in 
consequence of missing her dinner, her evening meal had been very 
heavy. I gave her immediately an emetic of the white vitriol—about 
ascruple, and the quantity of food ejected was so unreasonably large, as 
to extort from me something more than a smile. The relief was imme- 
diate—she needed nothing more. The other case was a woman of about 
fifty-five years of age. I heard her screams, before I entered her door- 
yard. Her pain was excruciating, and extorted the most doleful lamen- 
tations. My inquiries soon satisfied me, that her stomach was oppressed 
by its ingesta. She had been eating freely of mince pie, and had com- 
pleted her meal with the addition of several apples. The emetic gave 
her prompt and complete relief. 

I have selected these cases from a great number of similar ones. Both 
these patients might possibly have been relieved by anti-spasmodics and 
opiates, but it would have required more time, and a very large exhi- 
bition of these articles to have produced the desired effeet. The emetic 
gave immediate relief. I do not say that it is necessary to resort to it 
in every case, where the patient has been guilty of imprudence in respect 
either to the quantity, or quality of the food taken into his stomach: 
his sufferings may not be so very great—the substance taken into his 
stomach not so indigestible, and the quantity not so inordinate, but that 
moderate stimulation of the organ may be sufficient for the relief of the 
patient. The point that I would insist upon is, that in very many of 
these cases, the emetic affords the most prompt relief, and is the 
only trust-worthy remedy. After the operation of the emetic, a large 
sinapism over the epigastrium completes the cure. This last remedy, I 
consider as a sinc qua non, in all the cases which I have noticed, in my 
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enumeration of the causes of cramp of the stomach. It should be large, 
and I prefer to have it applied as warm as can be borne. 

Where cramp of the stomach has been produced by large draughts of 
cold drink, whilst the body has been overheated, the very obvious indi- 
cation is to restore the suddenly abstracted caloric, by large draughts of 
warm drink—partieularly table tea as being most grateful, and less 
likely to produce nausea. Opium and stimulation should not be neglect- 
ed, and a large sinapism applied to the epigastrium, but it is in the free 
exhibition of chloroform that I would confide. 

Chloroform in its internal exhibition, 1 consider as one of the most 
important revelations which Science has made to suffering humanity; it 
stands forth pre-eminent for its anti-spasmodic powers. A considerable 
experience in its use enables me to speak confidently of its value. It is, 
however, in cramp of the stomach particularly, that I would call atten- 
tion to its great value as a remedial agent. In all the remaining forms 
of this affection, it is the remedy in which I have the most confidence. 
In cramp of the stomach from retrocedent gout and rheumatism, whilst 
I would employ this article, I would also resort to obvious auxiliary re- 
medies, such as inviting the return of the disease to forsaken parts by 
sinapisms and warmth, but I pass by their consideration for the present. 

I have stated at the commencement of this article, my own liability to 
spasm of the stomach. My first attack, occurred whilst I was a student 
of medicine. It took place in the night, and not being willing to call 
up my preceptor, I took two grains of solid opium, which I had a few 
days before procured from the poppy. It removed the spasm of my 
stomach. The two next attacks which I had, were in the first year after 
I commenced practice; they were both of unusual severity. I took 
each time, somewhere about 180 or 200 drops of laudanum, before I ob- 
tained relief. The medicine was not dropped, but poured out into a 
spoon; 1 think, however, that I can safely say it was this quantity. 
Perhaps this quantity of laudanum was unnecessarily large, but I was 
distracted with pain, and was prescribing for myself. When I got easy, 
I was alarmed at the large doses of the anodyne which I had taken. I 
did not, however, sleep more than four or five hours after, but although 
& very young man at the time, I was so completely prostrated from the 
effects of the pain and the laudanum, as to be confined to my bed the 
following day. I began to think that opium was not exactly adapted to 
my case, and I found in the saturated alcoholic tincture of camphor, an 
article which gave me more prompt relief. Twenty or thirty drops of 
camphor produced better results than double the quantity of laudanum. | 
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Several years passed by before I had another grave attack of cramp of the 
stomach. The lighter attacks, (and they were almost insupportable) yield- 
ed readily to the tincture of camphor. Three years since, I had an attack 
of unusual severity, in which the camphor did not bring its usual relief. 
I had labored a number of days under diarrhoea, and had taken early in 
the morning two grains plumbi acetas, with half a grain of pulverized 
opium. My stomach was empty. when it was seized with spasm. I re- 
sorted immediately to the camphor, but my pains increased in violence 
—they were agonizing. I started to go up stairs to my bed-chamber, 
but when I arrived at the foot of the stairs, I found my strength failing 
80 rapidly, that I was obliged to lay down upon the carpet. I thought 
myself to be dying. My fingers applied to my wrist, informed me that 
the pulse was extinct. I was in a state of approaching syncope, although 
I possessed perfect consciousness. I requested 30 drops of chloroform 
to be given me. I did not wait to have it diluted with water, but took 
it immediately as it was dropped into the spoon. The relief was almost 
instantaneous. As soon as the chloroform entered my stomach, pain 
began to abate, and in a few minutes was gone. I still had a large sin- 
apism applied to my stomach. I now had somewhat to regret not having 
had the chloroform diluted, it had terribly burned my mouth, but per- 
haps its efficacy might have been increased by the omission. The dura- 
tion of this attack was about thirty minutes; its invasion was sudden 
and violent, and the pain went on with steady increment to its acme. 
And now, had not the mercy of God interposed, such intensity of suffer- 
ing had in a few minutes more terminated my life. Let me here erect 
an Ebenezer, and inscribe thereon my grateful acknowledgments to Al- 
mighty Goodness. 

I had not «nother visitation of this affection, until a few days since. 
I again had die-rheea, and took half a grain of powdered opium upon 
going to bed st nicht. In about an hour, the cramp in my stomach 
came on. | took 39 drops of camphor, but without relief. The chloro- 
form was now taken, and a sinapism applied—the relief was prompt, 
but by no means so much so, as from the chloroform three years before. 

It may have been a mere coincidence, but it is certainly a curious cir- 
eumstance, that immediately before these two last attacks of cramp in 
the stomach, I had taken each time half a gtain of opium for the sup- 
pression of diarrhcea—the first time combined with plumbi acetas, and 
the second time alone. The first time I was somewhat disposed to lay 
blame to the plumbi acetas, although I had never witnessed such a re- 
sult from its use, but the second time the opium was used alone. Now 
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did the opium and the spasm stand in the relation of cause and effect ? 
Such a supposition is contrary to all therapeutic teaching. Yet the ra- 
pidity with which the cramp followed upon the opium, excites in my 
mind a suspicion that the opium had somehow an agency in the produe- 
tion of the spasm. I do not wish to speculate much upon this subject, 
but is it not possible, that I may have acquired an idiosyncracy to 
opium? It is an article which I had not taken for thirty-five years be- 
fore. We know that there are some curious idiosyncracies with respect 
to opium, and although somewhat of a digression, I shall relate one, for 
the practical lesson which it teaches. About 35 years since, I attended 
a lady with psoas abscess. She was under my care near one year. I 
opened the abscess with a lancet, and introduced a long waxed tent, 
which closed up the outlet made for the pus, and which was daily re- 
moved for its exit. The tent was used for nine months. She completely 
recovered. It became frequently necessary during my attendance, to 
administer anodynes for the relief of pain. Forty or fifty drops of lau- 
danum would always remove her pain, but it left her restless, nervous, 
vigilant. She needed an anodyne, and ten drops of laudanum did for 
her, what fifty drops would notdo. Ten drops of laudanum relieved her 
pain, calmed all inquietude, removed her vigilance, and kept her easy 
for twenty-four hours at a time. She ever afterwards took laudanum in 
this dose. The fact is worthy of record, and gives some plausibility to 
the opinion advanced, 

I have dwelt so long upon the circumstances of my own case, as ta 
preclude me from introducing any additional cases of cramp of the sto- 
mach. Suffice it to state, that the same night in which I had my last 
attack, my next door neighbor had a severe attack of the same affection, 
arising from translation of sciatic rheumatism. The enemy was dislodged 
from its new lecation, by chloroform administered by my son. 

The doses in which I have administered the chloroform, have not 
been large. I have found from twenty-five to fifty, or sixty drops amply 
sufficient, and have in no instance given more than eighty drops. In this 
instance it proved abortive. The patient’s eyes were of an icteritous 
tinge, and he complained of great nausea; he was of a bilious habit. I 
now gave him a full dose of ipecacuanha, which operated well and re- 
moved completely the pain in his stomach. The spasm of his stomach 
was severe. This I believe, was the only instance in which I have been 
disappointed in the use of chloroform. 

In that form of spasm of the stomach in which there is extrication of 
immense quantities of flatus, in addition to the chloroform, I have found 
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the carminitives of great benefit. A strong tea of fennel, anise, corian- 
der, &c., has an excellent effect. In the internal administration of the 
chloroform, it is important to agitate the vessel in which it has been 
mixed with water, as it is so heavy that it immediately falls to the bot- 
tom of the vessel. If time would admit for a solution of gum arabic to 
be prepared, or infusion of slippery elm to be made, they would be the 
preferable vehicles for the chloroform, as it would be held in suspension 
by them. 

The question may here be asked.—Would not the inhalation of chlo- 
roform, as being more prompt in its action, be preferable to the admin- 
istration of the article by the mouth? I unhesitatingly answer, no. I 
should for my part consider it unsound practice, to administer this most 
potent of the anwsthesia, and one so little under our control, in this 
manner to a patient whose great nervous centres had received so severe 
a shock, as results from cramp of the stomach. In my opinion, there 
would be great danger from the powerful sedation of the chloroform in 
those cases in which the lamp of life was burning with flickering light. 

Warre House, September, 1854. 





Hydrangea Arborescens. By Wasninaton L. ATLEE. 
[ ConTINvED From r. 404.] 


Case x1.—Mr. E. G., xt. about 25 years; renal and vesical calculus ; 
Hydrangea Arborescens prescribed, and the calculus thrown off. 


August 19th, 1854, my excellent friend Dr. D. Hersley, 8. W. 5th 
and Wager Streets, Philadelphia, brought to my office, Mr. E. G., who 
had been under his care for some time with symptoms of stone. I 
passed a sound into the bladder and very soon detected a small calculus, 
which could be clinked so as to be heard some distance. I requested 
Dr. Hersley to place the patient immediately under the influence of the 
Hydrangea Arborescens, and at the same time to commence a course of 
dilatation of the urethra with the flexible metallic bougie. I had two 
objects in view in recommending dilatation :—one to aid the escape of 
the caleulus should the detruding influence of the medicine bring it in- 
to the passage, and the other to enable us to use the crushing instru- 
ment with facility, should the Hydrangea fail to relieve the patient. 

About ten days after the consultation, I received a note from Dr. H., 
stating that Mr. G. had expelled a stone the size of an ordinary marble, 
on the 26th instant, while in the act of urinating, but that it unavoid-. 
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ably dropped down the privy. I immediately called upon the Doctor, 
and requested him to draw up a history of the case for publication. 
This he bas kindly done, and in the following words :— 

Wasnineron L. Arter, M. D— 

Dear Sir :—I[n compliance with your request, I respectfully furnish 
you with the history of Mr. Edwin Green’s case. 

By reference to my notes, 1 find that I have attended him at ten 
different times, when he was laboring under attacks of gravel passing 
from the right kidney to the bladder. 

* The first attack he had was by far the most severe, on the 12th of 
July, 1852. The subsequent attacks were respectively as follows, viz :-— 
The second, on the 27th of July; the third, on the 25th of August ; 
the fourth, on the 18th of September; the fifth, on the 30th of Sep- 
tember, 1852; the sixth, on the 15th of May; the seventh, on the 23d 
of June, 1853; the eighth, on the 28th of March; the ninth, on the 
22d of May; and the tenth and last attack of the kind, was on the 16th 
of June last. 

“He passed gravel only after the first attack, and then only a small 
quantity, which he had collected, but unfortunately lost it before he 
could show it tome. He informed me, however, that it was quite soft, 
with a sharp, sandy grit, and was easily broken up between the thumb 
and finger. During the subsequent attacks there was not even a tinge 
of blood in the urine. 

“The last attack he had, (the 16th of June,) he could distinctly feel 
the progress the stone made along the ureter. It was about five hours 
and a half in passing from the kidney tothe bladder. In.a few days he 
began to feel slight lancinating pains dart through the glans penis, and 
still later, a partial, and occasionally, an entire obstruction to the free 
passage of the urine; and by the time you saw him, on the 19th in- 
stant, he micturated with great difficulty. 

“ About the beginning of August I sounded him, but could not de- 
tect the stone, but from the symptoms present, I was satisfied that there 
was a stone in his bladder, and, consequently, persuaded him to let you 
see him. 

“The Syr: Hydrang: Arbor: was given according to your recom- 
mendations, (a tea-spoonful three times a day,) and the metallic bougie 
used once and twice a day, (which operation he performed himself after 
the first introducing,) for eight days. On Saturday morning of last 
week, I used the bougie myself, whilst his bladder was distended, and 
in about an hour he passed urine and stone together, which unforta- 
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nately dropped down the privy hole before he could regain his senses; 
which he for a moment lost, on account of the extreme pain he experi- 
enced during its entrance into and passage through the urethra. He saw 
it falling, and says it was about as large as an ordinary sized marble. 

“ There is no doubt in my mind that the syrup had something to do 
in the expulsion of this stone, from the fact that after he had taken it 
several days, to use his own expression, ‘it felt as though the neck of 
the bladder was all the while trying to grasp it’—a feeling entirely dif- 
ferent from what he felt previously to taking the medicine. 

“There are no symptoms of there being any other present. He 
feels entirely relieved, ‘as free as a bird, and as light as a feather.’ 

Very respectfully yours, &c., 
D. Hersiey.” 

PHILADELPHIA, August 30, 1854. 
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On the Topical Application of Nitrate of Silver, by means of the Pro- 


bang in Membranous Croup. 


By Zacwariau Reap, M. D. 
Dr. Burter— 


Dear Sir :—As the New Jersey MepicaL Reporter, has become 
under your judicious management, so good a channel of communication 
with the profession generally, I am induced to relate the following strik- 
ing case, which to my mind clearly demonstrates, not only the feasi- 
bility, but utility of the probang in cases of Croup, particularly that 
variety denominated Inflammatory or Membranous Croup. The subject 
was a little boy, about two and a half years of age. The disease had 
been established for at least twelve hours before I saw him, and the 
mother had puked him freely, with Hive Syrup, but without relief: 
emetics and other means were again employed, without any good effect. 
Death from suffocation now seemed inevitable. I proposed tracheotomy, 
but this was objected to by the parents, choosing rather to let him die. 
In the morning, to my surprise he was still living, but evidently in ar- 
ticula mortis. As a dernier resort, I introduced low down into the tra- 
chea a probang or swab, well charged with a strong solution of Nit. Sil- 
ver, (xv. grs. to 3j.,) this was followed immediately by an ejection of 
tough yellow mucus or phlegm, to the manifest relief of the breathing; 
in a few minutes consciousness was restored, and a second use of the in- 
strument, relieved entirely every urgent symptom. The child slept well 
for several hours, and on my next visit was entirely well—and the 
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most lively of a group of six children. Iam desirous this case should 
be reported, as the profession is at this time in doubt, as to the proprie- 
ty of using this agent, in the manner I have described. I myself had 
serious doubts upon the subject, but the success in this case, has entirely 
dissipated them. It has been my lot, to witness many cases, in which 
this disease has proved fatal, and I have lamented the inutility of all 
known treatment. But if the above may be taken as an earnest of fu- 
ture success, the disease is robbed of its terrors, and we must hail it as 
a curative agent, at once simple, effectual and immediate, and a safe me- 
thod under Providence, of rescuing thousands from an early grave. The 
solution of nitrate of silver may not be absolutely necessary, but I sup- 
pose may assist in the cure, by overcoming inflammation, (if it exists in 
the tube,) and decomposing or overcoming the tenacity of the remaining 
phlegm, and allow it to be more readily expectorated. 
Mount Hoixy, September, 1854. 
55 
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By the census of 1850, the insane and idiotic inhabitants of the United 
States numbered 31,474, or one in 739 of the whole population, and ac- 
cording to the census of 1840 there were 17,434, or one in 979 of the 
whole. This unfortunate class of our fellow beings therefore form a 
large, and by a comparison of the two censuses, it will be seen, an in- 
creasing, proportion of the population of our country. It is true that 
the christian charity and benevolence of the age has provided asylums 
and retreats where many of them are cared for, and often restored to 
reason and their friends. But as these accommodations are inadequate 
to meet all the cases of mental alienation that exist, and for other rea- 
sons, instances occur in most communities where mental disorders must 
be treated by the general practitioner. Besides, the general practitioner 
is in almost every instance, called on to treat these affections at a most 
critical time—in their incipient stages. Hence the importance that the 
physician be prepared to treat them properly, as often, everything in the 
treatment at the asylum depends on the course pursued in the early 
8 of the disorder. 

et we fear too many physicians are sadly deficient in regard to the 
pathology and therapeutics of Insanity, and that as a result, many a cu- 
rable case of melancholia or other simple form of the complaint ends in 
confirmed mania—many a bright intellect which, though it flickers in 
its socket, is yet possessed of sufficient vitality forthe ordinary demands 
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of life, is extinguished by a puff, when a more gentle course might have 
fanned it once more into a flame. We believe the reports of most Lu- 
natic Asylums afford sufficient evidence of this, for their conductors often 
complain of the errors in the practice of those from whose hands their 
patients are received. 

Among those, in this country, who have devoted themselves to the 
study of insanity, the name of Dr. Earle stands prominent. 

We confess to have taken up his work on the German Asylums, with 
no little misgiving as to the quantum of pleasure a perusal of it would 
afford. But we soon found ourselves not only interested, but highly de- 
lighted with the work. Dr. E. is an elegant writer, and he has given 
us in this little work the result of his observations while visiting the in- 
stitutions of the insane in Germany. To those particularly interested 
in such institutions, the work is invaluable. 

We cannot forbear a brief notice of a few points well worthy of gen- 
eral observation. We take them up in the order in which they occur. 

Dr. Earle deplores the neglect of instructing medical students in 
mental disorders, in the schools of this country. He says :— 

“Tt is safe, perhaps, to assert that not one in ten of the graduates of those Schools 
has ever read a treatise upon mental disorders. They issue from them with a carte 
Hlanche, authorizing them to treat all diseases with which the human race is afflicted. 
They are called to a case of mania, and with their general ideas of inflammation and 
excitement, however indistinct or undirected by sound judgment these may be, plunge 
the lancet into a vein and rest satisfied with the idea that they have practiced secun- 
dum artem, and consequently done precisely the thing that was necessary.” 

In Germany it is universally admitted that the government of insti- 
tutions for the insane should be absolute—entirely in the hands of the 
Superintendent, who should be a medical man, and whose opinion should 
be law, so long as he is at the head of the institution. 

The common practice of seducing patients to’an asylum, by strata- 
gem, or by falsehood, is pointedly condemned in the German institu- 
tions. Dr. Roller says :— 


“In the greatest number of cases, the patient should be informed of the object of his 
journey and the place of his destination. People believe that the insane can be brought 
by stratagem alone, never thinking that more injury is done in this way than by the 
application of force. It is leftto the physician of the institution to undeceive the patients, 
and thus in losing his confidence the radical element of successful treatment, is ofien, 
for a long time, also lost. Besides, the relatives bring upon themselves the unextin- 
guishable hatred of the patieats, for these will torgive anything else sooner than dis- 
appointment and deception.” 


Dr. Aug. Focké informed Dr. E., that “the miasm of the country 
around Siegburg produces much intermittent fever. It causes some 
cases of insanity, but cures many.” 

Dr. Martini, Superintendant of the Institution at Leubus, states that 
in the course of about three years, he had received ten patients whose 
insanity was caused by Hydropathic treatment. Of these, “but one 
was cured, one was discharged, incurable, and eight died. Their disease 
had the characteristies of paralytic imbecility, and, from the necrological 
investigations, it was shewn that there was unusually ‘extensive and in- 
tensive’ softening of the brain and the spinal cord,” 

The Narrenthurm “a stern round tower of other days,” was opened as 
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an insane asylum in 1784, and is, according to Dr. Viszanik, its pres- 
ent principal physician, “the first Institution in Europe which from its 
foundation, was intended exclusively for the treatment of the insane.” 

We would here remark, that a large proportion of the Institutions for 
the insane in the Germanic States, are relics of the middle ages, a 
been erected centuries ago as convents or nunneries, or the strong ho 
of some mighty feudal lord of those days. Little did the Teutonie 
knights, and religionists, of that period, think that they were serving pos- 
terity in the precise direction in which their herculean labors have been 
appropriated ! 

In most of the Institutions visited by Dr. Earle, the psycho or 
cho-somatic view of insanity seems to have been taken by the conduc- 
tors, hence much attention was paid by them to the moral treatment of 
their patients. A part of the treatment consisted in regular manual and 
intellectual occupation. Nor is religious culture by any means over- 
looked in the best Institutions. 


Says Dr. Zeller, of the Institution at Winenthal, Wurtemburg :— 


“In many instances insanity arises from the loss of some real or imaginary good, as 
property, honour, love. friendship, innocence, a quiet conscience; or from the fear of 
losing it; or perhaps from the despair of its acquisition; or from the doubt pf assist- 
ance in the event of misfortune. This ground tone of most mental maladies, this anx- 
ious condition of the mind, with the uncomfortable, painful bodily susceptibility, leads 
to a general moral depression and a clouding of the spiritual clearness, and is then re- 
echoed in all the blissful intoxication of insanity. The soul, in its innate tendency to 
be happy, oversprings its true, eternal felicity into the delusion of unending happiness. 
If, then, we would etlect a radical cure, not oaly, as a general rule, mustall the bodily 
disease which accompanies or is a condition of the mental disturbance, be removed, 
bat this painful internal discordance must be destroyed. Some inalienable good must 
be substituted for that which has been lost. Assistance must be rendered to these un- 
fortunate beings, and nothing can render more than religion. 

“ Even the outward circumstances, the act of bling, the quietude, the order 
and especially the singing must have a favorable effect upon many patients. Hitherto, 
not one of ovr religious gatherings has been disturbed ; nay, the quiet and composure 
of most of the patients exceeds that of the many religious assemblies of the sane. No 
patient is any way compelled to attend the services, and yet more than two-thirds of 
them are generally present.” 


We would gladly give a further insight into the mode of conducting 
these Institutions, did space permit, but must be content with advising 
our readers to procure the work, which will well repay an attentive pe- 
rusal. 





“To bleed or not to bleed” in insanity, ig the question discussed by 
our author in the second treatise mentioned at the head of this article. 
Dr. Earle in treating this subject, quotes a large number of authors, 
American, British, and Continental, both for and against bleeding. His 
plan and argument is best illustrated by the following quotations from 
the two Pinel’s, on the one side, and from Spurzheim on the other, with 
Dr. Earle’s own conclusions on the subject. 


“ The blood of maniacs is sometimes so lavishly spilled, and with so little diseern- 
meant (diserymination,) as to render it doultful whether the patient or his physician has 
the best claim to the appellation of madman. At the same time, I do not wish to be un- 
derstood as altogether proscribing the uxe of the lancet in this formidable disorder ; my 
inteation is solely to deprevate its abuse. ’ 
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Insanity consequent upon the suppression f periodical or habitual discharges of 
blood will doubtless frequently yield to an artificial evacuation of the same fluid, pro- 
cured either by venesection or topically by leeches and cupping. A paroxysm of ma- 
nia is sometimes preceded by symptoms of its approaches which cannot be mistaken ; 
such as heightened complexion, wildness and prominence of the eyes, exuberant lo- 
quacity. In such cases the experience of hospitals authorises the free use of the lan- 
cet. It is a well established fact, that paroxysms of madness thus anticipated, are in 
many instances prevented by a copious bleeding. On the other hand, I feel it my duty 
to abstain from this practice after the exploston of a paroxysm of irregular periodical in- 
sanity. * * * . * * * * 

It frequently happ that bleeding, practised as it is, without rule or bounds, is 
found to exasperate the complaint, and cause periodical and curable mania to degen- 
erate into dementia or idiotism. In melancholia, whether simple or complicated with 
hypochondriasis, binedins is still less to be recommended.” —Ph. Panel, formerly Physe 
cian to Salpetriere and Bicetre, p. 251, of “ A Treatise on Insanity,” translated by D, D, 
Davis, M. D. 





“One would think that in diminishing the mass of the blood, the congestion and the 

explosions of delirium would soon be subdued, and that in repeating the sanguise 
evacuations, many times, the insane person would be calmed and cured. This rea- 
soning, Which for a long time kept bleeding in mapia in vogue, isin direct opposition 
to the results of an impartial observation. It is now acknowledged that, in the period 
of maniacal excitement, bloodletting augments the fury, increases the delirium, and after, 
wards renders convalescence difficult, and often impossible. This is a fact, to the 
truth of which we have been forced by large experience ; and its physiological expla- 
nation ought singularly to modify the apinions still prevalent in the schools, in regard 
to the nature of inflammation and irritation. This result appears to demonstrate that, 
in all sanguine congestions, it is not the blood alone, or, at least, its ing. matter, 
which furnishes the active element of irritation in the brain, as in other but 
that it is in the serous portion that there is a peculiar decomposition which constitutes 
the true cause of irritation. " 
“ Bosquillon, phfsician to the Hotel Dieo, was a fanatic partizan of bleeding. All 
his treatment consisted in bloodletting, so copious and repeated, that they. were not 
stopped until the patient was ezsanguinated. This method became so fixed and dom- 
inant an idea with him that his want of success, far from enlightening him, only forced 
him more obstinately into his fatal practice, all the evils of which, according to him, 
were owing to the patients, or the nurses. 

“ Venesection is pow a rare occurence, at Salpetriere, and is prescribed only to in- 
dications which are accidental and do not belong to insanity.”—Scipion Pinel, pp. 94- 
96 of * Traite Complete du Regime Sanitaire des Alvenes, Paris.” 1536. 


“The functions of the brain may be deranged by too great a stimulus. I shall call 
that state of the brain hypersthenic ; if, however, any nosologist prefer the term tn- 
flammatory, { shall never dispute about names. * * * * The inflammatory state 
of the brain is often without pain, and practitioners are then led into error, forget that 
the brain is not sensible. and differs, in this respect, from the nerves of the body. * * 
* Another common error is, to think that violent delirium and fury are the only signs 
of the inflammatory state of the brain. I[nflammation may exist without such symp- 
toms, and both symptoms may exist without an inflammatory state of the brain * * 
* * # Numerous dissections have convinced me that inflammation of the brain is 

y no means infrequent. * * * The treatment of the hypersthenic state of the 

rain, whatever the symptoms of insanity may be, is the same, and may be termed 
lowering. Bleeding is the genuine remedy; opening the temporal artery, cupping at 
the temples, behind the ears, or on the neck, leeches to those parts, venesection at 
the arm—shaving the head, &c., &c., * * * in short, the whole antiphlogistic treat 
ment. . 

“ Another state of the brain, accompanied with its deranged functions, is the result 
of debility. Lcall it asthenic * * To this state particularly is applicable the opinion 
of Pinel, that “ bleeding, without rule or bounds, often ex rates insanity, &ec.” In- 
deed, the lancet, has been frequently applied to insane people merely for t 
of rendering them less noisy. 1, however, do not wish to be understood as 
ing altogether the use of the lancet, even in this state of the byain; but it will be sel- 
dom necessary, 

* “ A third state of the brain, in insanity from idiopathic causes, may be called nervous 
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It has many symptoms common with the second, but it is more dangerous, It exists 
in very irritable, delicate, and so called nervous temperaments. * * * The treatment 
of this state is not bleeding, purging or vomiting, but antispasmodics and tonics,” 
J.G. Spurzhem, M. D., pp. 26 et seq of “ Observations on the Deranged Mantfestations 
of the Mind, or Insanity.” London, 1517. 


A reply to the proposition at the commencement may now be attem It is evi- 
dent, however, from the very nature of the case, that no positive, definite answer, 
couched in terms as fixed as the figures representing numbers, can be given. It must 
be merely approximative. I shall endeavor to convey it in a series of facts, truths or 
iaterences, which | hope are fairly deduced from the substance of the foregoing pages. 

1. Insanity, in any form, is not, of itself an indication for bloodletting. 

2. On the contrary, its existence is of itself a contraindication. Hence, the person 
who is insane should, other things being equal, be bled less than one who is not in- 
sane, 

3. The sewal condition of the brain, in mania, is not that of active inflammation, but 
of a species of excitement, irritability, or irritation, perhaps more frequently resulting 
from or accompanied by aneemia, debility, or abnormal preponderance of the nervous 
over the circulatory functions, than in connexion with plethora and enduring vital 


power. 

4, The excitement, both mental and physical, produced by this irritation, can, in 
most cases, be permanently subdued, and its radical source removed by other means, 
more readily than by bleeding. 

5. Yet insanity may be coexistent with conditions,—such as positive plethora, a ten- 
dency to apoplexy or paralysis, and sometimes sthenic congestion or inflammation, 
which call for the abstraction of blood. Therefore, 

6. Venesection in mental disorders should not be absolutely abandoned, although 
the casgp requiring it are very rare. 

7. As a genera! rule, ¢ is preferable to bleeding. 

8. In many cases where the indication for direct depletion is not urgent, but where 
bloodletting, particularly if local, might be practiced without injury, it is safer and bet- 
ter to treat by other means, equalizing the circulation and promoting the secretions 
and excretions. 

9. The physica! conditions requiring bloodletting more frequently exist in mania 
than in any other of the ordinary forms of mental alienation. 

10. Insanity following parturition, other things being equal, is to be treated by bleed- 
ing less frequently than that which has its origin in other causes. 

1i. Ifthe mental disorder be the direct din. of injury to the head, the treatment 
must be directed to the wound, or its physical effects, not specially to the psychic con- 
dition. 

12, In many cases where insanity is accompanied by typhous ptoms, and in 
some where the aspect is that of acute phrenitis, active stimulants anon can save the 
patient, and direct depletion from the circulation is almost certainly fatal. 


The two reports of Dr. Howe to the Legislature of Massachusetts on 
Training and Teaching Idiots next claim our attention. To Massachu- 
setts must be accorded the credit of doing perhaps more than any other 
State of the Union for the education of her children. Most liberally 
has she supported her schools and colleges, but, as if having exhausted 
her efforts in that direction, she has turned her attention to the blind, 
the halt, and maimed in mind, as well asin body. As early as 1846 the 
initiatory steps were taken toward a systematic effort to do something for 
idiotic persons, a class of human beings, who were rejected from the 
asylums for the insane, as not properly coming within their scope, and 
who were, in consequence thrown into the alms-houses to be the butt and 
ridicule of their inmates, and where it was impossible to give them pro- 
per attention ; or they were still more improperly Jeft to the cruel ten- 
der mercies of parents and guardians whose improper treatment may 
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have been the cause of their idiocy, and the continuance of which was 
driving them into confirmed dementia. 

It is a noticeable fact that the effort to benefit this class of our fellow 
beings originated as most efforts to ameliorate the condition of mankind 
do, with physicians. In Massachusetts, Dr. Howe, and in New York 
Dr. Backus, were the movers in efforts which, originating about the 
same time, both resulted in the establishment in each of those States of - 
permanent institutions for the teaching and training of idiots. 

In the reports before us, Dr. Howe clearly demonstrates the fact that 
idiots are not beyond the reach of properly directed efforts to render 
them capable of doing something to establish their claim to a position 
in the seale of rational beings. What has been done in other states 
may be done in this, and we hope soon to see the day when New Jer- 
sey will have an institution for training this unfortunate class of her 
citizens. 

Among the causes of idiocy, intemperance and intermarriage of rela- 
tives, hold a prominent place. There are others, but we have not space 
to enumerate them, or to say anything in detail, of the very judicious 
course of instruction pursued by Dr. Howe and his able assistants, in 
their experimental school. 

We have read these reports with an interest we did not suppose they 
— and would be glad to keep up a communication with their 
author. 


Dr. Galt, Superintendent of the Eastern Lunatic Asylum of Virginia, 
is well known by his indefatigable labors in the field of “ psychiatrie.” 
He is the author of several papers of value to those interested in the 
treatment of the insane, is an earnest advocate of the moral treatment 
of insanity, would treat them not as brutes, but as human beings, and 
afford them opportunities for reading, recreation and amusements adapt- 


ed to their tastes and capacities. 
8. W. B. 
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EDITORIAL. 


NEW YORK, AND HER MEDICAL SCHOOLS. 


The announcements of the Medical Schools of New York city, as be- 
ing armed and equipped for the campaign of the coming winter, have 
been made, and none of them appear to present any less force and at- 
traction than heretofore, while a generous strife exists among them for 
presentation to the medical student, of the strongest possible induce- 
ments. 

The first to be noticed, is the “Old Line” College of Physicians and 
Surgeons, of the University of the State of New York. 

Although the latter half of this title is more of a myth than a reality, 
the former half possesses the most decidedly solid and substantial exist- 
ence, No stronger set of names is announced for any medical school 
than this. Some change in the relations of the professors being made 
necessary by the regretted illness of Prof. Bartlett, the addition of Dr. 
Dalton to the Faculty, as Prof. of Physiology, will add to the strength 
and attractions of the Institution, while the transfer of Prof. Smith to 
the chair of Materia Medica, and of Prof. Clark, to that of Practice of 
Physic and Pathology, (a temporary change we presume,) will give va- 
riety to ‘the usual routine, agreeable, we doubt not, to both lecturers 
and hearers. In all its appointments, this venerable School more than 
maintains its pristine vigor. 

Next in chronological order, comes the Medical Department of the 
University of the City of New York, situated in 14th street, near the 
3d Avenue. 

Although both mother and child, in this case, possess a real exist- 
ence, their relationship appears somewhat mythical; the “ young one” 
being rather an adoption, than a real, legitimate descendant. It is, 
however, none the less vigorous, and alive to its duties. Its means of 
instruction are equal to any of its confréres, and most of its Professors 
are active and energetic men, disposed to put forth all their strength, 
and not satisfied to rest upon a past reputation to draw with. The ad- 
dition of Professor J. A. Swett to the chair of the Institutes and Prac- 
tice of medicine, was a happy exercise of judgment; there is no man 
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more popular in his profession in New York, and none more conscien- 
tious and capable as a teacher.* 

We notice the following interesting piece of intelligence in the 
circular of this school. “ Jn consequence of the recent legalization 
of anatomy, subjects will be furnished to students free of charge.” The 
Jegalization of anatomy was enacted by the State Legislature last win- 
ter, and of course applies to all the schools in the state, though neither 
of the others, as far as we have observed, offer “subjects free of 
charge” to the students. 

The “ New York Medical College,” situated in 13th street, near the 
4th Avenue, claims no paternity from any University real or imaginary, 
but stands on its own independent foundation. It gives full and com- 
plete courses of lectures, and has been liberally furnished with the means ql 
and appliances for thorough instruction, while its Professors are active ‘% 
and able men, and no changes that we are aware of, have been made 
during the past year, in their number or relations. a 

The circular of this school makes an announcement of great import- E 
ance to the medical student, and to all who desire thorough practical 3 
instruction, which is applicable to all the schools, and which if heeded a 
as it should be, would make New York city the Medical emporium of E 
the country. “The advantages which New York offers for Clinical q 
study, far surpass those of any other city. The students can have ac- 3 
cess to the New York Hospital, Bellevue Hospital, and Emigrants Hos- e 
pital, as well as to the Eye and Ear Infirmaries, and the various Dispen- ile 
saries of the city.” .. 

In these and other medical charities of New York, there were treated Be 
in 1853, over 150,000 cases of disease of every variety, forming a 
source of information unequalled on this continent. a 

In conclusion, though we think there is already a plentiful supply of . 
Doctors in the land, we wish the schools all success, and would express 
the hope that their aim, in their rivalry, will be less for numbers of 
hearers than for the quality of their graduates. 


* Since the above was written, Dr. Swett has paid the debt of nature. An obitua- 
ry notice of him will be found under the appropriate head, 
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FURTHER ENLARGEMENT OF THE REPORTER, 
AND OTHER MATTERS. 


Ir any.of our subscribers have objections to seeing the Reporter 
enlarged to forty-eight pages, let them forthwith present them, or “for- 
ever after hold their peace.” This further enlargement is in contempla- 
tion, to commence with the eighth volume, in January next. We also 
propose making a slight change in the name, giving it one not so 
local as that which it now bears. The circulation of the ReporTer has 
very rapidly increased out of New Jersey, of late, and it will be both 
expedient and wise for us to make some change in this respect. We 
shall not abate in our endeavors to deserve the confidence and support 
which it has been our good fortune to receive in years past. Although 
we have had much to encourage us, there is yet cause for complaint. To 
some subscribers who are in arrears, we say 


BQ" TAKE SPECIAL NOTICE. .@g@ 


There are names on our books, to whom the ReporTer has been regu- 
larly sent for two, three, four and FIVE years, who have never paid one 
cent on their subscriptions. We have appealed to them by sending 
bills, by writing to them letter after letter, by calling on some of them 
personally and by agents,—but all in vain. The amount they owe us, 
and of which we are deprived, seriously embarrasses us. We are ata 
loss to know what to do with them. We cannot afford to hire an agent 
to visit them, cannot afford to send them the Reporter for nothing, or 
to lose the amount of their subscriptions silently, We have expended 
enough in trying to collect their dues, and have reached a point where 
forbearance ceases to be a virtue. Can we do better, in regard to some 
to whom we have frequently written, and recently appealed by letter, 
than Expose them if their subscriptions are not paid by the close of the 
volume, or a satisfactory reason given why they are not paid? 

Publishers of medical journals owe it to themselves, and to the frater- 
nity, to adopt a uniform system of payment in advance, and adhere to it. 
Why should it not be as practicable with us, as with our city daily pa- 
pers. We subscribe to a daily paper published in New York, from 
which we occasionally glean something to interest our readers. We 
would rather have it any day than our dinner; but, when our sub- 
scription expires, it stops coming, and—continues to be issued daily, 
for all that! 8o let it be with medical journals. Let us be paid 
in advance, or be saved the expense of laboring for non-paying sub- 
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scribers. The North-Western journal, published in Chicago, recently 
contained some excellent remarks on this subject. Let it continue to be 
agitated, until there is a change made for the better. 


OO nnn 


BLOCKLEY HOSPITAL, PHILADELPHIA. 


We are happy to be able to announce that this extensive establish- 
ment has been thrown onen to clinical instruction. Four lecturers have 
been appointed, none of whom are in any way connected with the medi- 
cal schools; and arrangements have been entered into, by which the stu- 
dents are to be conveyed to and from the Hospital by omnibuses. 

This arrangement fs one of great importance to the interests of the Phila- 
delphia medical schools, as it increases in a very important direction, the 
facilities which they can present to students, for acquiring a competent me- 
dical education. Drs. Henry (H?) Smith, and D. H. Agnew, were elected 
Surgeons, and Drs. John L. Ludlow, and R. T. Coleman, instructors in 
clinical medicine. Dr. Coleman having subsequently tendered his resigna- 
tion, it was accepted, and Dr. Casper Morris was elected to fill the place. 
On the fourth ballot our confrére, Dr. Joseph Parrish, received six 
votes out of twelve cast. We presume his connection with one of the 
schools prevented bis election. 

Two additional resident physicians were also elected, viz: Drs. Geo, 
B, Smith, late of Tennessee, and Tomlin Braxton, late of Virginia. 


—eeeeee 


ERRATA. 


WE try to be very particular to have our communications always in- 
serted correctly, and believe, that as a general thing, theyare. The last 
number, we flattered ourselves as being particularly correct. But a note 
from Dr. Atlee points out a few errors in his article, which we hope our 
readers will notice. 

In the preseription p. 393, for Bitart: read Bicarb ; 

Page 394, line Ist, for much read renal. > 

Page 307, line 23 from top, for renal read vesical. 

Page 398, line 20 from top, for separating read repeating, 
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EDITORIAL ITEMS. 


aa WE are reluctantly compelled once more to apologize for the 
non-appearance of the portrait of Dr. Mussey. It is ready for insertion, 
and has been for two months, but the article on the American Medical 
Association which it was to accompany, has not come to hand. The 
author of those articles is a working man in his profession, and no doubt 
is unavoidably compelled to disappoint us. 

s@> We would say to our Boston friends who are supplied through 
Mr. Russell, that the delay in delivering the September number was not 
his fault. Neither was it ours, for we ourselves mailed the bundle 
promptly, to Mr. Russell’s address. The fault, therefore, rests with the 
post office department. If any of our subscribers fail to receive their 
numbers, we hope they will inform us, and if possible, we will supply 
them. 


B@ We have received several invitations to exchange with a month- 
ly, entitled “ The Georgia Blister and Critic,” published at Atalanta, 
by H. A. Ramsey, M. D. If it were for the mere matter of giving and 
receiving, we would have no special objections, but we cannot bring 
ourselves to countenance as a Medical Journal, a publication of so low a 
type of organization, as the numbers we have received, shew it to be. 
Our periodical literature should exert an elevating, not a debasing influ- 
ence on the profession it professes to represent. We have no feelings 
towards Dr. Ramsey, other than those excited by the perusal of his va- 
rious publications; and as to sectional feelings—born in Tennessee, cra- 
dled in Alabama, and nurtured in Georgia, we put ourselves second to 
none in devotion, not merely to southern or northern medicine and inte- 
rests, but to the interests wnedical, social, and political, of our whole 
wide extended land—which, may God bless ! 


s@ A communication just received from Dr. Denny, of Alabama, 
will receive due notice in a future number. 


s@-Mr. Joseph M. Wilson, the Philadelphia agent of the ReporTER 
has removed to the south-west corner of Ninth and Arch streets. 
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NECROLOGICAL RECORD. 


Drev—In New York, Sept. 18th, Professor John A. Swett, M. D., of the Fourteenth 
Street Medical Schoo! “He had been for some years, more or less under the pres- 
sure of @ febrile eachexia, which, though kept under subjection, would sometimes ex- 
hibit increasing symptoms, in the form of Chills and Fever; and he was also afflicted 
with albuminuria, which eventually got the mastery of him, producing a very 
thorough Uremic condition of system, under which he succumbed, in the 46th 
year of his age. 

There are very few men, in the ranks of the Profession in New York, whose loss 
will be more regretted. He was one of the most faithful students among us, up to the 
last possible moment of study, and though by no means a brilliant man, he was noted 
for the steadiness and minuteness with which he prosecuted his researches, and the 
remarkable clearness of thought and expression with which he explained his subjects. 
He was our principal authority in consultation in diseases of the Heart and Lungs, 
which his admirable work on that subject, the substance of a course of lectures de- 
livered at the New York Hospital, will fully justify. His attention had of late, been 
particularly given to diseases of the Kidneys, which he had investigated with all his 
usual tact and industry, and on which he had favored us with a course of valuable 
lectures. He was appointed to the chair of Institutes and Practice of Medicine in 
the fourteenth street medical school last year, and has consequently given but one 
course there. His loss will be severely felt in that Institution, to his confreres of the 
Hospital, for he was unequalled as a pathologist, and to the Profession at large, with 
whom he was popular and well beloved.” 


—— In Flemington, N. J., Aug. 16th, of Inflammation of the Pericardium, Dr. Wil- 
lard F. Combs, in the 26th year of his age. Highly esteemed by all who knew him, his 
loss will be deepiy felt in this community. For the short period he had been practising 
his profession here, he had secured a large measure of confidence, for his skill and kind 
attentions. During the past winter he made a public profession of religion, and united 
with the Baptist Church in this village, where it was hoped he would long be spared for 
usefulness, of which he gave large promise. But in the mysterious providence of God, 
he has been called away in the beginning of his christian course, and in the vigor of 
his life. His afflicted friends, however, have the rich consolation of knowing that he 
was abundantly sustained through a painful illnees, and in the trying hour of death, 
with the precious hope of a glorious immortality — Hunterdon Gazette. 

— In Wilkesbarre, Pa., August 26th. J. Lawrence Day, M.D. Dr. Day wasa 
physician of respectable attainments, popular, and beloved as a man and a christian. 
His life had been one of “great devotion to the interests of the sick, the suffering, the 
poor.” He was, for years before his death, a subscriber and occasional contributor to 
the Naw Jersey Mepicat Reporter. 
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ECLECTIC AND SUMMARY DEPARTMENT. 


On a New Mode of Reducing Prola Uri. By Revpen Sear- 
cy, M. D., of Tuscaloosa, Alabama.—Mr. Editor :—I am not aware that 
any writer has recommended precisely my manuer of operation for the 
correction or the misplacement of the organ now under consideration. 
As I have been uniformly suecessful, I thought, — that by this 
communication, | might make some suggestions that lead physi- 
cians to a more easy and successful operation than is practiced. 
First, make a digital examination, to ascertain the condition of the womb ; 
if find it engorged with a di down into the 5 the 
feinale on her knees, her tsa tontien the bed, the ehoula ney her 
back as far as possible; which I term sway the back ; by this postion 
the weight of the bowels, and the abdominal muscular contractions are 
taken off, and the operator has every chance of replacing the orga, ua 
introducing the index and middle fingers, and reaching, 
fingers as far into the vagina as possible, the body of tha vend comb 
next to the rectum ; then by a firm pressure, carry ad womb hae 
per place. If the womb Oe been long out of place, it will take much 
more force than is generally imagined to effect a restoration ; which must 
be accomplished, let the pain be ever so great ; when this is accomplished 
the female should be directed to fall on her side without rising up, and 
remain in a horizontal position several hours, or until next morning, as 
I generally select the usual bed time for the ustment. I allow my 
pesent to be up and take exercise to invigorate the system, ct, giving pace 

ons to avoid lifting, and severe exertion, or an 
a straining of the abdominal muscles, sat Sor tas eo th Soeeaenenty 
and every time on lying down, to place herself on her knees, breast down 
and back swayed, and while in this position to make a suction or upward 
drawing of the abdominal muscles ; this will bring the womb that would 
otherwise be disposed to fall as low as first found, back into its proper 
place. This position and practice should be especially insisted on, every 
t, on retiring. 

one replacement, up the practice of position, 
REL os eamomens, by Ser k, and after a few suc- 
tions remaining a short time on her knees, in a perfectly relaxed condition 
of all the muscles, before tumbling down for the ht, will suffice. ae 
this practice the womb will soon accommodate i itt in wil ctcngibes. 
and the ligaments and other parts sustaining the womb, 

If the symptoms are such after a few days, as to cause the me ca 
to t that the womb is not right, examine again as before, ete. 
Generally it is a3 necessary until after the next catamenia has ceased, 
then it would be well to re-examine, ete. If, on the first examination, 
the womb is found retroverted, after lacing the woman on her knees, 

he doctor will proceed ; and unless 
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he has unusually long fingers he will not be able to reach the fundus of 
the womb by the vagina ; then it will be necessary for him to explain 
to her the necessity for him to introduce the finger, (the index) into the 
rectum; then by running the finger high up in the bowel, reach to 
where the fundus of the womb is pressing against the bowel; then by a 
very firm pressure forward, the bowel going before the finger, the womb 
is carried in a line for mn as before : 

ing up or ing out of its unnatural bed or displacement is extsomely 
painful, and a timid practitioner will desist through sympathy for the 
sufferer before he accomplishes his object, and leave his patient to drag 
out a life of suffering, u she should fortunately fall into bolder hands. 
The suffering for a few moments should not deter the operator from 
pushing te the accomplishment of so + Soe pd nara so permanent relief. 

It will be readily perceived that I pessaries. I deem them 
irritants and excitants, and seldom do good, and therefure should be con- 
demned and discarded from this practice. 

By my plan, the patient exercises sufficiently for her general health, 
she is not subjected to so much man mnigaoten 8 sh oo th oes ple. 
The plan presents itself at once fi to the minds of all, as the most 
natural and casy of accomplishment pat all aaa 

Abdominal or bowel supporters hy aa py 
to wear, where the bowels 
floor of the abdomen in w patient 


All departures from Sry tet ge 
propriate attention. — lournal of Medicine aud Surgery. ~~ 


mare bo ert Pye. Writias, M. D.—Messrs. Ed- 
itors: I have been a reader of 
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this is all, generally, which the case requires, so far as medicine is con- 
cerned. 

Treated in this way, I have found the disease a very easy and man- 

ble one, and in no case, in my own practice, passing into 

disease. Warmth to the surface, and the moderate use of warm drinks, 
are important adjuvants, and aid in restoring the equilibrium of the 
circulation. The same remedies, though in stil larger quantities, I have 
used in two cases of cholera, both of which speedily recovered; but my 
experience with this disease is too limited to speak with much assur- 
ance. I trust, however, with some modification, it would be followed by 
better success than any other plan of treatment which I have known 
adopted. Hoping that others will giv it a trial in this Herculean and 
mysterious pestilence, I will only add, what my own experience of years 
will abundantly justify, that the above remedies are the sine gua non in 
the treatment of cholera morbus.—Boston Med. & Surg. Journal. 

Phoniz, N. Y., Aug. 10, 1854. 


Medicine a State Institution in Spain.—The Gazette publishes a 
Royal decree to the following effect :— 

“ Art. 1. Every town and locality in the kingdom are in future to be 
me with physicians, surgeons, and apothecaries, whose duty it will 

to dispense medical aid to the indigent classes, and any other persons 
who may require their attendance. 

“ Art. 2. The existence of these physicians shall not prevent the free 
exercise of the medical profession in the same localities. 

“ Art. 3. The authorities will maintain in the free exercise of their 
profession, the persons who have been legally accredited, in virtue of the 

t decree, and other ordinances in force. 

“ Art. 4. The physicians, independently of their attendance on the 
sick, will have to take charge of foundlings, to decide whether substi- 
tutes are fit for the military service, and to visit sick soldiers passing 
through their districts. are not to absent themselves from the 
town in which they practice, during more than twenty-four hours with- 
out the permission of the Alcalde, and for a longer period without pro- 


viding a substitute. Their salary is He ue to the 

tion of the district, Be — Fw! its i satyp Tage other cir- 
cumstances. They wi entitled to a pension practicing thirty 
years in the same district.”—London Times, April 19. 


Syrupus Manganesie Phosphatis.—By Taos. 8. Wrecanp.—The at- 
tention of the medical profession having been called to manganese as a 
remedial agent, and many writers having recommended it as suitable to 
those cases in which the ferrugi salts are inapplicable by reason of 
their tendency to produce he, it was t that a phosphatic 
salt of manganese would be preferable to any other preparation, as the 
phosphates generally have been found advantageous in anemic conditions 
of the system. To be a satisfactory preparation, it should be in solution 
and unalterable by exposure to the air. 
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The following formula, combining these pre-requisites, is of such a 
strength that each fluid drachm contains five grains of phosphate of 
manganese : 

BR. Sulphate of manganese (in crystals) 3 jss. gr. xvii. 
Phosphate of soda 3 iiss. or q. 8. 
Chlorohydric acid f. 3 iv. 

Water q. s. ft. f. 3 vii. 
Sugar q. s. ft. f. 3 xiiss. 

Dissolve the salts separately each in half a pint of water, and add the 
solution of phosphate of soda to the solution of sulphate of manganese 
as long as it produces a precipitate, which wash with cold water, and 
dissolve by means of the chlorohydric acid ; dilute till it measures seven 
fluid ounces, then add sugar sufficient to make up the bulk of twelve 
and a half fluid ounces.—Amer. Jour. of Pharmacy. 


A New Theory of Animal Heat. (London Lancet). At a late 
meeting of the Physiological Society of London, Dr. Winn, read a pa- 
per on “ The Elasticity of Arteries considered as a Cause of Animal 
Heat,” and presented a series of experiments made by him with the 
view of proving the theory. 

He states that about seventeen years ago, whilst experimenting with 
caoutchouc, he was struck with the property which that substance pos- 
sessed of evolving heat when suddenly elongated, and was led to infer 
the probability of other bodies being similarly endowed. The elastic 
coat of arteries, especially, appeared to be one of the substances likely 
to exhibit the califactory principle, and in the event of this being the 
case, it would not be unreasonable to infer that the incessant contrac- 
tions and dilatations of the arteries during life must form an efficient 
cause of animal heat. 

The following experiments made with portions of the aorta of a bul- 
lock, somewhat verify the conjecture, and are, at any rate, worthy of 
notice : 

Having cut off a circular portion of the descending aorta, an inch in 
length, he laid it open, and removed its external and internal covering. 
He then pulled it to and fro, with a continuous jerking motion, (in imi- 
tation of the cystole and diastole of the heart,) for.one minute. He 
then placed in it the bulb of a thermometer, and found that the mer- 
cury risen t*vo degrees. To be certain that the increased heat did 
not arise from any source, he took the precaution of wrapping his finger 
with a double fold of flannel in order to prevent a communication of 
heat from the body. He also covered his mouth with a handkerchief, 
to guard against the warm breath affecting the experiment. There was 
no fire in the room, the temperature being 36°. 

The principal difficulty in this investigation appears to be the mois- 
ture of the artery, which, by its evaporation, had a tendency to carry 
off a portion of the heat. By a drying it with a cloth, however, 
this impediment was partially removed. 

His attention was often arrested during the experiment, by other me- 
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chanical analogies between the clastic coat of arteries and caoutchouc. 
They both would bear elongation to twice their length and would return 
to ag usual dimensions with considerable force and the same snapping 
sound. 

From the preceding observations, Dr. Winn concluded that the gen- 
eration of animal heat could be satisfactorily explained. Physiologists 
had Sh pee ten that a certain portion of animal heat was the result of che- 
mical changes in the blood. Yet they confessed that a residuum of 
heat could not be thus accounted for, and Dr. Winn proposes to refer 
this residuum to the mechanical action of the arteries. Although diffi- 
cult to measure the exact amount given during each arterial beat, yet 
if the development of only a andl quantity was admitted, it necessari- 
ly followed from the incessant action of the arteries, that the body, un- 
less cooled by the functions of the skin and lungs, would soon become 
preternaturally hot. 

Dr. Winn presents the following physiological and pathological facts 
as corroborative of this theory : 

Ist. The minute distribution of the arteries to every part of the sys- 
tem, thus ensuring an equal distribution of heat. 2nd. The rigidity 
of the arterial system, in old age, as being the probable cause of the di- 
minution of animal heat. 3rd. The increased warmth of the body after 
exercise seemed to be explicable upon the principle of the increased 
force of the arteries. 4th. When there existed any arterial excitement, 
and especially if the functions of the lungs (or skin) were at fault, the 
heat of the body would be greatly increased. 5th. Medicines which re- 
duced the force of the heart and arteries diminished animal heat. 6th. 
The heat of local inflamations when there was no constitutional disturb- 
ance, could only be accounted for in this way, as the arteries in the 
neighborhood of the disease would be throbbing violently, whereas the 
cpllaies which are supposed to play so important a part in the chemi- 

theory are generally considered to have their action impeded.— Vir- 
ginia Med. & Surg. Journal. 


Syrup of Elderberries*( Sambucus Canadensis) as a substitute for 
the Compound Syrup of Sarsaparilla. By W. H. Wortutyeron, 
M. D. of Westchester, Pa. There being much dissatisfaction attending 
the use of the Compound Syrup of Sarsaparilla in the hands of some 
—— the syrup of elderberries was recommended to my notice by 

. Benjaman H. Stratton, of Mount Holly, N. J., who for some years, 
has been in the habit of using it in all cases of disease, in which an al- 
ternative action upon the system was desired, and for which the sarsa- 
parilla is usually employed. 1n the treatment of gout, chronic rheu- 
matism, eruptive and syphilitic affections, he has used it combined with 
the iodide of potassium, with marked benefit. The formula used by him 
is the following : 

BR. Juice of elderberries, Oxvj. 
Sugar crystal, Ibxvj. 
Mix and boil to a syrup; after allowing it to cool, add to every pint 
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of syrup one ounce of the best fourth proof French brandy, bottling 
and keeping in a cool place. 

Dose, from a desert to a tablespoonful three times a day. 

Flattering myself that an improvement could be made in the prepa 
ration of the above syrup without injury, I have prepared a compound 
syrup of elderberries, containing some, if not all of the most active in- 
gredients of the compound syrup of sarsaparilla, (Guaiaci lignum and 
Sennze fol.;) by this means, as'I think, increasing the alterative virtues 
of the syrup, giving it a more marked and active character in the treat- 
ment of gout, rheumatism, &c., than it possessed without them. To this 
syrup may be added the iodide of potassium to suit the views of those 
prescribing. The formula is as follows: 

BR. Juice of elderberries, Oxvj, 
Sugar crystal, lbxvj. 
(iuaiacum wood, Ziv. 
Senna leaves, iii. 

Put the sennz fol. aud the guiac. lig. in three pints of water, boiling 
it down one half, and strain. Put the juice and in a kettle, place 
it on the fire, and when it comes to a boil, add the tion of guaiac. 
lig and sennz fol., allow it to boil to a syrup, when it must be taken 
off, strained, and let cool. To every pint of syrup add one ounce of the 
best fourth proof French brandy, bottling and keeping in a cool place. 

Dose, the same as preceding. 

The syrup of elderberries is given to the profession chiefly upon the 
recommendation of Dr. Stratton, whose skill and experience as a practi- 
tioner is entitled to the confidence of his medical a sy If, as he 
believes, it possesses more certain and ae remedial virtues as an al- 
ternative than sarsaparilla, it ought to be added to our catalogue of offi- 
cinal articles. The difficulty of obtaining at all times good sarsaparilla, 
and especially in the country, increase the claims of this syrup upon our 
rural practitioners, who can command with facility, and in great abun- 
dance, the material for its preparation,—Med. Rep., Chester Co., Pa. 

Proofs that Dr. Griffitts bled in Yellow Fever. By Dr. 8. Jack- 
80N, late of Northumberland.—Whoever remembers Dr. Samuel Powell 
Griffitts, must entertain the highest respect for his opinions in medicine; 
and very many Philadelphians would even now be greatly swayed by 
his authority. He studied his profession in this city, then in Paris, 
Montpelier, Edinburgh, and London ; settled in Philadelphia in 1784, 
where he practised forty-two years with great reputation. He was some 
years Professor of Materia Medica in the University of Pennsylvania, 
and for a long time vice-president of this College. He was a busy 
titioner in all the epidemics of yellow fever, having been during all of 
them absent only two weeks, which time he spent in the country to gain 


stre after an attack of the fever. A beautiful memoir of him, by 
Dr. G. Emerson, may be seen in the North American Medical and 
Surgical Journal, vol. iii. 

Tt has somehow got abroad, that this eminent man was opposed te 
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bleeding in yellow fever; an error which I have thought it well to cor- 

rect as soon as possible, for the authority of a favorite name is a formi- 

dable thing in the practice of medicine. He left some autographic notes, 

which are now in the possession of his son, William Griffitts, wherein 

he has mentioned sémething every day from the Ist of August to the 

last of October 1798, during which time the yellow fever was epidemic. 
x ad * “ * * * > * » * 

There are some notes in the manuscript for every day during the 
three months, but I shall quote merely those days in which something 
is said relative to bloodletting, or to the success of his practice :-— 

** Aug. 6and 7, Dr. Benneville, and twe others, were cured by bleed- 
ing, mercury, Xe. 

“23d. My practice much among the poor. Those who are properl 
attended and seen in time, geperally recover. Three cases quite w 
to-day, two of which were very bad. I use the following plan: as soon 
as called, bleed largely; give pills of four grains of calomel every two 
hours till they purge—if too much, give a little opium; repeat the bleed- 
ing pro re nata. Continue this course for the first three days; then 
purge with sol. tart., or senna and rhubarb, constantly and largely. 
Apply blisters to wrists after third day in case of nausea, weakness, or 
fever, and to the stomach if any appearance of vomiting come on. The 
fever appears to be much more violent and contagious than in 1793 and 
1797. 

“29th Several children affected with the fever ; most of them recover. 

“ Sept. 2d. A patient who appeared to be doing well in the morning 
neglected bleeding, and died in the eveving with profuse hemorrhage. 

“ 5th. Upwards of sixty visits, and obliged to re:dse many applications. 

“6th. Encouraged by the situation of my patients. Remedies, when 

roperly applied, seem to do as much as can be reasonably expected. 
Mercury, when it produces salivation, does every thing. 

“ 8th. Feel mach relieved, and, I hope, thankful. Many of my pa- 
tients doing well. 

“13¢h. Much encouraged by the situation of my patients, except 
those to whom I was called late. 

“18th. No death among my patients to-day. Visited forty-three 
cases of fever. Mercury certainly does more than any other medicine. 

“21st. Remarkable case of a boy of about twelve years, violently 
seized ; was bled, and Jost more afterwards—in all, about twenty ounces; 
in the evening his fever nearly gone, but very comatose ; his head was 
shaved, and next day he was quite well. He also used the calomel pills ” 

From this to October 30, something is noted every day, but nothing 
relative to our present purpose. It is not known, as above said, that 
he left anything on yellow fever except these notes, and the few pages 
in the Eclectic Repertory, vol. vi., where nothing is said of the treat- 
ment. Now remember, that he looked upon bleeding, purging, mereu- 
ry, and blisters, as the great remedies ; that he says: “they seem to do 
as much, when properly applied, as can be reasonably expected ;” that 
he frequently derives comfort from his success therewith. 
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Though he is very indefinite as to the quantity of blood he drew, he 
speaks in his general summary of remedies (note for Aug. 23,) as bleed- 
jug copiously at first, and of repeating the operation pro re naté. His 
Latin phrase will be estimated differently by different minds ; but its 
meaning, on the present occasion, is very happily ascertained and deter- 
mined by his letter to Dr. Rush (Med. Ings. and Obs. vol. iii. p. 268), 
dated Oct. 19, 1793, during the prevalence of the fever :— 

“ T cannot leave town without a parting adieu to my kind friend, and 
sincere prayers for his preservation. I am sorry to find that the use of 
the lancet is still so much dreaded by too many of our physicians; and 
while lamenting the death of a valuable friend this morning, I was told 
that hewas bleed but once during his disease. Now, if my poor frame, re- 
duced by previous sickness, great anxiety and fatigue, and a very low 
diet, could bear seven bleedings in sive days, besides purging, and no 
diet but toast and water, what shall we say of physicians who bleed but 
once?” 

On the treatment of Delirium Tremens. By ALEXANDER Prppie, 
M. D., of Edinburgh—(Monthly Journal of Medical Science.) 

* . * * * 7 * . 

From these considerations, I resumed the use of antimony alone ; and 
during the last ten years, I have treated upwards of eighty cases of the 
genuine disease, many of them very severe ones, with uniform success 
—not only in regard to the speediness of the immediate recovery, but 
the comparatively thorough restoration to a healthy condition of bod 
and mind—as much so, at least, as could possibly be expected in indi- 
viduals, many of whom had been, and were likely soon again to be- 
come, habitual drinkers. The dose which I have been accustomed to 
give, has ranged from one quarter to one half of a grain, in simple solu- 
tion, every two hours, sometimes at shorter intervals, according to the 
degree of exeitement and irritability. The action of the antimony ap- 
pears to be chiefly sedative. Its direct action is to reduce the vascular 
excitement of the brain, soothe the nervous system, and diminish mus- 
cular power; and its more indirect action is exerted on the functions of 
the skin, kidneys, and intestinal canal. In two or three instances only 
have I found it necessary to suspend its ay 4 oa in consequence of 
diarrhea and hemorrhagic discharge from the bowels; and in these cases 
I substituted digitalis and ipecacuan, with marked benefit; and I do not 
recollect of ever seeing it produce continued vomiting, although occa- 
sionally I have found the first or second dose eject from the stomach a 
quantity of bile. It is for the sake of its emetic effect that, in Germany 
and America, it has been prescribed in large oft-repeated doses, even 
from four to seven grains every hour, and that, too, according to report, 
with benefit. But although there is, doubtless, extraordinary tolerance 
of this agent in delirium tremens, I do not think that the use of such, 
or any other very heroic means are warranted. Bleedings, large opiates, 
or large doses of tartar emetic, are all, although certainly not equally, 
unsafe, and therefore to be deprecated. An antimonial course of treat. 
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ment in moderation, and with the design I have indicated, gently di- 
minishes excited action, induces weariness of muscle, general nervous 
exhaustion, and mental languor. It thus removes all hindrances to the 
eecurrence of the salutary sleep. It prepares the way for it, not by 
forcing, but by favoring it; and when the individual, exhausted, seeks 
his couch, and finds repose, that gocs on, not as a drugged sleep, but as 
a purely natural and profound repose, from which he awakes with re- 
stored reason and muscular control. 

Although I have recommended the tartrate of antimony as a chief 
remedy in delirium tremens, there are several other means essential to 
its successful treatment In the department of medicinal agents, how- 
ever, I have only further to suggest, that, should the bowels not be mo- 
ved by the antimony, the compound powder of jalap (3j.) will generally 
be found speedy and efficacious. The other means of cure belong strict- 
ly to regimen and diet; and the first of these in importance is bodily 
reedom. Nothing is more hurtful in delirium tremens than the re- 
straint, particularly that of the strait-waisteoat. I have seen instan 
and heard of many more, where I have no doubt the cerebral ¢xcitement 
was so increased by the never-ceasing struggle for liberty, that fatal con- 
vulsions at last afforded release. All the control required in the pre- 
sence of one or two judicious attendants, who will humor the patient in 
his whims and fancies ; who will speak and act regarding them so as to 
assure him of safety, and to relieve him of apprehension, which is the 
most characteristic feature of the delirium ; and who will mildly but 
firmly interpose, if he attempts anything which may accidentally prove 
injurious to himself or others. Of course injury inflicted wrathfully or 
vindictiyely, is not to be anticipated, for rage, violence or outrage, do 
not occur in this remarkable disease, but only in that affection which I 
have already briefly noticed, and with which it is sometimes confounded, 
namely, the madness of drink. Hence the frequent accounts met with 
in the public prints, of homicidal, suicidal, and other violent acts, said 
to be perpetrated during fits of delirium tremens, originate in an entire 
tiiectisintnion of the nature of the two diseases. The apartment, 
however, in which the delirium tremens patient is confined, should be 
well secured, for hé may rush out at the door, or jump out of the win- 
dow, in the fright and frenzy of supposed danger. The larger, too, the 
room is, so much the better, that he may have ample space to advance 
and retreat,according as he wishes to scrutinize or avoid a suspicious or 
distressing object of his fancy; to arrange and re-arrange articles of fur- 
niture ; or to carry on, after a fashion, the duties of some bustling occu- 
pation. All this expenditure of muscular effort, without any restraint, 
aids greatly the antimony in producing a safe kind and amount of phy- 
sical and mental! exhaustion, from which the patient, languid and worn 
out, at last lies down voluntarily, and falls into the much-desired sleep. 
It is thus, too, that the “ walking drill,” acccording to Dr. Blake’s ex- 
perience in the West Indies, was found efficacious in warding off at- 
tacks of delirium tremens in the case of drunken soldiers; not, however, 
as supposed, from the exercise proving a new stimulus in the place of 
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the rum, to which they had no access, but from its wearing-out effect, 
while the proper nutrition of the body was maintained. No one would 
ever think of ordering continued aud monotonous hard work, and mus- 
cular fatigue, for an affection of “exhausted nervous power.” 

During the entire paroxysim of the attack, it is of some consequence 
to afford the patient abundance of light; not, however, as supposed by 
Dr. Blake, for its stimulant or excitant effeet, but for its aid in correct- 
ing false optical impressions. The excited brain is very apt to receive 
erroneous impressions, from the appearance of surrounding objects, if 
there is an uncertain light. Hence the exaggeration of many of those 
agitating and terrifying illusions and phantasms which more distinct vi- 
sion would prevent or quickly dispel. During the daytime, therefore, 
there should be no half-closed shutters, nor half-drawn blinds or cur- 
tains, but advantage taken vf the clearest light available ; and during 
the evening or night, the more distinct the artificial light is, so much 
the better. Perhaps perfect darkness may serve the pw equally 
well ; but this can be available only in the well-padded chamber of a 
lunatic asylum ; and besides, in private practice, the other parts of the 
plan of treatment here recommended, which require the presence of an 
attendant to regulate the doses of antimony, or other sedative, and to 
administer, from time to time, suitable nourishment, could not be carri- 
ed on without the admission of light. This leads me to remark, in con- 
clusion, that during the administration of the tartar-emetic, I give, at 
intervals of a few hours, a moderate quantity of good beef-tea, mutton 
broth, or chicken soup, and sometimes café au lait, with the white of 
an egg switched up with it. Thus, while the vascular action in the 
brain is being subdued, and the nervous system liberated from the pre- 
sence of the alcoholic poison, the functions of organic life are sustained, 
and a better ultimate recovery is secured.— Boston Med. and Surg. Jour. 


On the Venom of Serpents. By J. Gruman, A.M., M.D., LL.D.— 
There is much in the history and habits of the reptile tribes, however 
repulsive they may be in appearance, that is very interesting. Duringa 
sojourn of two or three months in the interior of Arkansas, which ap- 
pears to me to be the paradise of reptiles, I paid some attention to that 
branch of natural history called ophiology. I found four distinct varie- 
ties of rattlesnakes (crotalus), of which the Crotalus Horridus and Cro- 
talus Kirtlandii are by far the most numerous. The former is the largest 
serpent in North America. The family of moccasin snakes (Colluber) 
is also quite numerous, there being not less than ten varieties, most of 
which are quite as venomous as the rattlesnake. By dissecting great 
numbers of different species I learned that the anotomical structure of 
the poisoning apparatus is similar in all the different varieties of veno- 
mous serpents. It consists of a strong frame-work of bone, with its ap- 

jate muscles in the upper part of the head, resembling and being, 
in fact, a pair of jaws, but externally to the jaws , and muc 
aa: Fo these is attached by a ginglymoid articulation, one or more 
le fangs on each side, just at the verge of the mouth, capable of 
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being erected at pleasure. These fangs are very hard, sharp, and crooked, 
like the claws of a cat, and hooked backward, with a hollow from the 
base to near the point. I have occasionally seen a thin slit of bone di- 
vide this hollow—making two. At their base is found a small sac, con- 
taining two or three drops of venom which resembles thin honey. The 
sac is so connected with the cavity of the fang during its erection, that 
a slight upward pressure forces the venon into the fang at its base, and 
it makes its exit at a small slit or opening near the point, with conside- 
rable force ; thus it is carried to the bottom of any wound made by the 
fang. Unless the fangs are erected for battle, they lie concealed in the 
upper part of the mouth, sunk between the external and internal jaw 
bones, somewhat like a pen-knife blade shut up in its handle, where 
they are covered by a fold of membrane, which encloses them like a 
sheath ; this is the vagina dentis. There ean be no doubt that these 
fangs are frequently broken off or shed, as the head grows broader, to 
make room for new ones nearer the verge of the mouth ; for, within the 
vagina dentis of a very large crotalus horridus, I found no less than five 
fangs on each side—in all stages of formation—the smallest in a half 
pulpy or cartilaginous state, the next something harder, the third still 
more perfect, and so on to the main, well-set, perfect fang. Each of 
these teeth had a well-defined cavity like the main one. Three fangs on 
each side were frequently found in copper heads, vipers and others. 

The process of robbing serpents of their venom is easily accomplished 
by the aid of chloroform, a few drops of which stupefies them. If, while 
they are under its influence, they are carefully seized by the neck, and 
the vagina dentis held out of the way by an assistant, with a pair of for- 
ceps, and the fang be erected and gently pressed upward, the venom will 
be seen issuing from the fang, and dropping from its point. It may 
then be absorbed by a bit of sponge, or caught in a vial, or on the point 
of a lancet. After robbing several serpents in this manner, they were 
found after two days to be as highly charged as ever with venom of 
equal intensity with that first taken. 

During the process of robbing several species of serpents, I inoculated 
several small but vigorous and perfectly healthy vegetables, with the 

int of a lancet well charged with venom. The next day they were 
withered and dead, looking as though they had been seathed with light- 
ning. In attempting to preserve a few drops of venom, for future ex- 

riments, in a 1 vial with two or three parts of alcohol, it was 

d in a short time to have lost its venomous properties. But after 

mixing the venom with aqua ammonia, or spirits turpentine, or oil of 

rmint, or of cinnamon, or of cloves, or with nitric or sulphuric 

acid, it still seemed to act with undiminished . It is best pre- 

—e however, for future use by trituration with refined sugar or sugar 
milk. 

A very fine large cotton-mouth snake, being captured by putting a 
shoe-string around him, became excessively ferocious, striking at even 
the crack of a small riding whip. Finding himself a prisoner, without 
hope of escape, he turned his deadly weapons to his own body, striking 
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repeatedly his well-charged fangs deeply into his flesh. Notwithstand- 
ing this, he was put in a small basket, and carried forward. In one 
hour after, he was found dead, and no amount of irritation could excite 
the least indication of life. Four hours after, while removing the skin 
for preservation, the blood oozed slowly from the vessels in a dissolved 
state. No violence was done to his snakeship, except what he did to 
himself. 

Another moccasin, shot by a pistol about two inches back of the head, 
and skinned immediately, gave decided evidence of vitality four hours 
after being flayed, by writhing the body whenever it was irritated by a 
scalpel. 

reo rattlesnake beheaded instantly, with a hoe, would, an hour 
and a half after strike at anything that pinched its tail. Of several per- 
sons who were testing their firmness of nerve, by trying to hold the 
hand steady while the serpent struck at it, not one could be found whose 
hand would not recoil in spite of his resolution; and one man, a great 
bully, by-the-by, was struck on the naked throat with considerable vio- 
lence by the headless trunk of the serpent, and staggered back, fainted 
and fell, from terror. Mr. Stewart of Miss., tells me he once witnessed 
a similar scene. An old hunter shot a rattlesnake’s head off, and after 
reloading his gun and standing some time, he stooped to pull off the 
rattles, and the bloody but headless trunk of the snake struck him in 
the temple, and he fainted and fell down with terror. 

Seven venomous serpents belonging to five different species were made 
to fraternize and dwell amicably in one den. A beautiful pair of | 
bodied speckled snakes, known as king snakes, found to be fangless, an 
consequently without venom, were duly installed as members of the 
family. Some uneasiness was perceivable among the older members, 
but no attempt was made to destroy the intruders, though they might 
have been killed instanter. The next morning four of the venomous 
serpents were found to have been destroyed by the king snakes, and one 
was still within their coil, and the two remaining ones would make no 
effort at self-defence. A rattlesnake seemed stupid and indifferent 
to his fate. He could not be made to threaten or give warning even 
with his rattles. The smallest king-snake was afterwards inoculated 
with the poison of one of the serpents he had destroyed, and died imme- 
diately thus evincing that they must have exercised some power 
besides physical force to overcome their fellow creatures. 

In short, the results of a great number of experiments performed with 
the venom of a great variety of serpents, seem to lead to the following 
conclusions :— 

Ist. That the venom of all serpents acts as a poison in a similar man- 
ner. 

hae That the venom of some varieties is far more active than that of 
others. 

3d. That a variety of the colluber, known as the cotton-mouth, is the 
most venomous serpent in Arkansas. 

4th. That the venom of serpents destroys all forms of organized life, 
— well as animal. 








I 


phen eas eet Nt SG 8 A ta nl 


— 








454 Eciectic anp SummMaRy DepaRTMENT. (Ocr. 


5th. That alcohol, if brought in contact with the venon, is, to a cer- 
tain extent, an antidote. 

6th. That serpents do possess the power of fascinating small animals, 
and that this power is ideutical with mesmerism. 

6th. That the blood of small animals, destroyed by the venom of ser- 
pents, bears a close resemblance to that of animals destroyed by light- 
ning or hydrocyanic acid; it loses its power of coagulation and caunot 
be long kept from putrefaction.— St. Louis Med. and Surg. Jour. 





Topical uses of Iodine.—The value of iodine as a counter-irritant, is 
year by year rice, oe generally appreciated, and is yet much less 
so than it deserves. he iodine solution will probably, before long, en- 
tirely supersede mustard plasters, being at once more efficient, and much 
less disagreeable in its employment. ‘The following notes on its appli- 
cation, will, perbaps, not be useless; they are the results of very ex- 
tended observations in the hospitals generally, but more especially in 
those devoted to the treatment of diseases of the chest—Ist. In the 
pleuritic stitches, or aching pains in the chest, so commonly recurrent in 
the course of phthisis, the iodine paint,* applied over the affected spot, 
usually affords, without any expense to the vital powers, much more re- 
lief than either leeches, sinapisms, or blisters. It may be used in almost 
all conditions of the system, with perfect safety. 2d. In cases of apho- 
nia or hoarseness, depending on inflammatory thickening of the parts 
concerned in the production of voice, great benefit may be derived from 
painting the iodine over the front of the throat externally. 3d. If the 
mucous lining of the fauces, etc., be thickened and congested, the solu- 
tion may, without risk, be freely applied to the parts itself. 4th. In 
the treatment of chronic enlargement of the tonsil, the application of 
jodine to the gland itself will sometimes effect a cure, but is much less 
generally efficient than constitutional treatment. 5th. In cases of chro- 
nic pleuritic effusion, or of consolidation of the lung, the solution should 
be painted over a large extent of the diseased side, and is of t ser- 
vice when the period for blistering or leeching has passed. 6th. Appli- 
ed extensively over the belly, iodine is a useful counter-irritant in the 
incipient stages of strumous peritonitis. 7th. In strumous ophthalmia, 
the application of the pharmacopeeial tincture to the skin of the lids is 
often effectual in relieving intolerance of light; much benefit may also 
be derived from like practice in cases of granular lids. In both instan- 
ces, frequent repetition is necessary. 8th. In all forms of periostitis, 
whether sylphilitic, strumous, or the result of injury, iodine paint is in- 
valuable. 9th. It is needless, perhaps, to mention the employment of 
iodine as a local application to bronchocele, to inflamed joints, and to 
enlargements of the absorbent glands ; with regard to the latter, a point 


* The following is the formula for the solution alluded to.—R Todinii Zi; sp. vini 
rectificati 5i; Ft. solutio. This should be allowed to stand by in a glass-stoppered 
bottle for some months before required for use. It then becomes thick and syrupy, 
rapidly dries when applied to the skin, and does not run. 1: should be applied with 
a camel-hair brush, one, two, three, or more coatings. according to the wished-for 
effect. 
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is worthy of being borne in mind, to which Dr. Budd was, we believe, 
the first to direct attention, viz: the propriety of applying it to the skin 
beyond, and not over the affected gland, so as to allow of its being absorbed 
and taken through the gland in the course of the lymphatic circulation. 
10th. Injections of iodine into the cavities of abscesses, glandular or 
otherwise, appear most frequently to produce good results, and to be un- 
attended, except in very exceptional instances,by any risk. The theo- 
ry of their use is, that they provoke adhesive and not suppurative in- 
flammations, as, for instance, in the radical cure of bydrocele. 11th.. In 
cases of contracted cicatrices after burns, in which treatment by exten- 
sion is adopted, the application of iodine is of advantage in causing the 
absorption or softening down of the indurated structure. Some cases 
illustrative of this have reeently been under care in the Middlesex Hos- 
pital. Care must be exercised, or ulceration may be caused. 12th. In 
cases in which the patient cannot be got to swallow medicine, as now 
and then happens in phagedzenia of the throat, the specific influence of 
iodine may be induced by its eudermic application, the best method be- 
ing to paint over large surfaces of skin the pharmacopeical tincture, 
choosing a different part each time. 

The reason why, as a counter-irritant in all forms of chronic inflam- 
mation, iodine appears so superior to other applications, is doubtless to 
be found in the fact that it is capable of absorption, and may thus act 
beneficially in two distinct methods. 

We have enumerated above some of the chief uses to which the iodine 
solution is daily put in the practice of the London Hospitals, but do 
not profess to have mentioned all. These are, however, enough, we 
think, to prove its right to a place on the dispensing table of every Me- 


- dical practitioner.—Med. Times and Gaz. April 8, 1854. [American 


Journal Med. Sciences.} 





The wrongs of the Physician—The remedy. There is no class of 
men who, in pursuit of a livelihood, suffer the same anxiety, the same re- 
sponsibility, the same fatigue, and whose services are so poorly apprecia- 
ted as physicians. There are none who are so badly remunerated, or whose 
fees are so rarely paid cheerfully. The services rendered by a physi- 
cian in January, are forgotten by the patient in June; and he who, while 
on his sick bed, regarded his ey as the only one who could suc- 
cour him, will coolly criticise his bill, and wonder how it could be so 
much. A man can see through his grocer’s account, and remember the 
items as charged; the coats his tailor furnished him he knows he has 
worn, and must of course pay for, or he would not be considered honest; 
but he does not see how a physician can have the conscience to charge 
him fifty or a hundred dollars for services rendered him in a sickness of 
two or three weeks duration; he will not remember the number of vis- 
its paid him—speaks of a few calls, and either says the bill is exorbitant, 
or refuses to pay it at all. 

This is unfortunately the conduct of but too many persons towards 
their physicians—persons who, by education and the position they occu- 
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py in society, are in a condition to know and to act in a manner more be- 
seeming honest men and gentlemen. 

We venture to say of the amount oat in their books by physicians 
in this city, there is not a third part collected, to say nothing of the 
number of patients they prescribe for without once making a charge ; of 
the truth of this assertion, we have no positive proof, but as far as our 
own ec ee and that of our friends is concerned, we have every rea 
son to believe it well founded. Two-thirds of a man’s labor unprodue- 
tive! Who but the physician is thus taxed? Could the printer, shoe- 
maker or merchant hope to prosper under like circumstances? This is 
too much for charity. There is no reason why physicians should be 
called upon to pay so large a tribute. 

But this unfortunate condition of things can be remedied, and we 
have no doubt it ultimately will be. All that is requisite, is the adop- 
tion by physicians in this country of the system in vogue almost all 
over the world. Let the physician be paid when his service is render- 
ed—when he has finish is visit. In England, France, Germany, 
Mexico and Cuba, it is customary to hand him his fee as soon as he has 
earned it, and in many cases even to pay him before he leaves his domi- 
cil. The resalt of this is, that his services are estimated as they should 
be, and he is not required to ride or walk a mile, and in the end get 
nothing for his pains, as is but too frequently the case here. 

No man will work with a good will at his profession or occupation, 
whatever it may be, if there exists much doubt of his being remunera- 
ted for his labor; and whatever may be said to the contrary, by those 
who extol the charity of physicians, there are but few who will take as 
much interest in a patient, who, though able, will probably pay nothing 
when cured, as they would in one who handed him a fee at the comple- 
tion of each visit. The comparatively poor would undoubtedly receive 
better care and attention if the physician were thus paid ; and payment 
for medical services would in this manner be much less burthensome to 
the mechanic who earns his two or three dollars a day, than if he were 
called upon for the whole amount at the termination of the case. 

This system would not have a tendency to render physicians any less 
charitable, or any more unwilling to give their services gratuitously to 
those who were actually in need of them; on the contrary, there would 
be more charity done; the physician could afford it, and undoubtedly 
there would be a stop put to those impositions which now daily occur, 
by which many, under the plea of poverty, excites the physician’s sym- 
pathy, secure his unpaid services, and behind his back laugh at his stu- 
pidity, and chuckle over their own shrewdness. 

The adoption of this system is more imperatively necessary in this city 
than perhaps in any other. A large proportion of the population is entirely 
transient ; thousands come here in the winter who form no permanent 
associations, who migrate from house to house—a week or two in one, a 
week in another—gather whatever money they can, and are away again 
in the spring. Farmers, mechanics, merchants, sailors, laborers, all able 
to pay their physician's fee, and many as willing as able to cheat him 
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of it. It is a duty we owe ourselves to correct this, and to adopt the 
only syttem by which we can obtain remuneration for our services. 

t may be said that the adoption of this system, in this city, is not 
feasible ; that there is no unanimity of purpose among physicians here ; 
that no concerted action, with a view to their own welfare, has ever suc- 
ceeded; that there always have been traitors in the camp; that, to use 
a homely phrase, they prefer to go on their own hook. This may all be 
true to a certain extent, but we are sure there is good judgment enough 
in the professiou, this subject being sufficiently agitated and considered, 
to enable a proper estimate of its importance to be arrived at, and ener- 
gy enough to bring it to a successful issue.—Zditorial, in N. O Medi- 
cal News. 





Vesico- Vaginal Fistula complicated with Vesical Calculus. Cured 
by operation. By W.H. Mussey, M. D.—Mrs. M., 24 years of age, 
was confined in September last with her first child. There was no dis- 
charge from the bladder till two days after the labor had terminated, at 
which time a very large quantity of water came away “suddenly.” The 
discharge continued to be free, but uncontrollable, causing excoriations 
of the vulva. After attending three weeks, the physician made an ex- 
amination, and discovered an “ulcer” on the anterior wall of the vagina. 
Three weeks later a fistulous opening in the Vesico-Vaginal wall was ob- 
served, and in November last, three successive attempts were made to 
remedy the calamity by operation, with only partial success. 

On March 16th, I examined the patient and could pass my fore-finger 
into the bladder, and proved the fistula to have a diameter of thirteen 
sixteenths of an inch. The urethra was cut off from the bladder except- 
ing a strip of the superior wall, about the sixth of an inch in width. 

At tne second interview with the patient, she informed me that there 
was a stone in the bladder, which was readily perceived on the introdue- 
tion of a sound. 

On the 20th of March I proceeded, with the instrament of Mr. Civi- 
ale, to crash the stone. Several fragments were removed through the 
fistula, but owing to the position of the Calculus, in the pouch e, and 
the contraction of the bladder from the impossibility of keeping it dis- 
tended with fluid, it was feared the manipulations would cause too much 
irritation, and the completiou of the operation was deferred. In the 
course of this operation, some fibres of cotton were removed, indicating 
the character of the nucleus. The patient, on coming out of the anzs- 
thetic state, informed us, that when the “ulcer” was discovered, a lock of 
cotton, medicated in some way, was applied, and she “never saw it after- 
wards.” The next day several small fragments of stone were discha 
and on the second day, a lock of cotton with fragments of stone attached, 

through the fistula. This nucleus, after being dried, was one 
inch and a half long, the greatest width five-eighths of an inch, and in 
thickness one quarter of an inch; the calculous coating was one-eighth 
of an inch in thickness. 

The bladder was repeatedly washed out with tepid water, till it was 
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evident no more fragments of the calculus remained, as nore ceuld be 
detected by the finger in the explorations. 

On the 10th of April I attempted the closure of the fistula. In order 
that the patient should have the benefit of the angesthetic state, she was 
placed upon her back. The hips were elevated, an assistant on either 
side supported the limbs, and held away the vulva, another assistant de- 
es the perineum ; for these purposes the instruments of Mr. Jo- 

rt de Lamballe, (of the Hotel Dieu) were employed. The mucous 
surface of the vaginal wall, for half an inch in width around the fistula, 
(including its edge,) was scarified, and the stitches entered one-third of 
an inch from these scarifications, including the muscular, without pene- 
trating the mucous coat of the bladder. The “Clamp Suture” of Mr. 
Sims of Georgia,* was employed to hold the freshened surfaces in appo- 
sition. Threads of silk, (five in number) were first passed, then the sil- 
ver wire was drawn through and fastened by means of the perforated 
shot, to slightly curved leaden bars one-eighth of an inch in diameter, 
the anterior being one and a quarter and the pesterior one and three 

uarters inch in length. An elastic catheter was kept in position in the 
Tevthes, by means of tapes attached to a band around the body, the ex- 
ternal orifice being depressed by means of a bit of sheet lead, so that the 
urine could not be conducted back into contact with the wound. This was 
removed and cleansed twice a day for three days, and after that once a 
day—the vagina and vulva being cleansed every day with tepid water, by 
means of a Glister Syringe. 

The patient was kept on her back. On the ninth day the stitches 
were removed, but I was convinced that after the sixth day there was no 
tension upon them. There was a spontaneous evacuation of the bowels 
on the fifteenth day. On the eighteenth day the catheter was removed, 
and the patient allowed to rise. 

On the twenty-seventh day of the operation, the patient returned to 
her home perfectly cured, there being no evidence that a particle of 
urine had passed the wound since the day of the operation. 

Cincinnati, May, 23d, 1854. Western Lancet. 


Reports of Cases by “ Reform” Doctors.—It is amusing to read some 
of the reports of cases in the “ Reform” Medical Journals, as communi- 
eated by doctors who are engaged in “reforming” medical science. For 
instance, » case of “gravel cured,” is reported as follows. “A lady, 
about 65, had an attack of typhoid fever last fall. She was predisposed 
to erysipelas ; was blistered on the hip for pain; blister raised; morti- 
fication followed, extending half way around the limb, say 12 by 14 
inches in size. It healed up some; broke out again, and so continued 
for nearly one year. She came under my care. J put her through a 
course of sprouts. Rather up hill in its tendency, and, for variety, occa- 
sionally down hill. The sore is progressing, I hope to perfection. Dur- 
ing this course, she passed one hundred gravel stones, the largest about 
the size of three grains of corn, (considerable pain for days. She did 
not know where they came from. White lumps of muco purulent passed 


* Am. Journel Med. Science, January, 1852. 
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through the bowels by scores, some as large as a hen egg.” In 
the same Journal, another of these doctors reports that his w.le “stuck 
a brass pin in her leg, on the outside, just bolew the knee-joint. * * 
* * It inflamed, rose, broke and run; all the muscles, from the knee 
down to the heel, came our”! Here is another interesting case from 
the same source. It appears that the doctor was called to a young man 
who had been sick six weeks, and had all that time been attended by 
an “Allopath.” The new doctor found his patient with high fever ; 
fiesh and strength nearly gone ; hip-bones protruding through the skin, 
“with his bowels running off every hour or two.”” He succeeded in heal- 
ingthe sores about the hips and legs, and otherwise treated his patient 
“according to the directions laid ton in your lectures upon diarrhea” 
(referring to the editor, who is also a professor in one of the Physu-Medi- 
cal Colleges) ; “but his bowels still run off.” In this sad dilemma, he 
asks what is to be done ’—Another old gentleman who has been a reader 
of some of the valuable works of these reformers, took it into his head 
that he would enter one of their colleges as a student, that he might be 
better able to treat his own case; but he thought, before he did so, he 
would get the canker all out of his system, us he did not want to go there 
full of it. So he took three or four courses of the professor’s medicine, 
and felt so much better, that he has been able to treat himself ever 
since; which must be a great loss to the college—as the words, “A Dis- 
appointment,” are the caption to the old gentleman’s communication.— 
Boston Medical and Surgical Journal. 


Treatment of Novus by Tartar Emetic Plaster —(Lancet, in Amer. 
Jour. Med. Sci.) —Dr. Cumming read to the Westminster Medical and 
Surgical Society (Fev. 17, 1854) a paper on this subject. Afteralluding 
to the various methods that have been adopted in the treatment of these 
cases, and to the objections which apply to many of them, he stated 
that the most satisfactory cures had resulted from the inflammatory and 
ulcerative processes being spontaneously set in the tumours, and pro- 
ducing the obliteration of the enlarged vessels by suppuration. He 
then mentioned Mr. Hodgson’s plan oft vaccinating the tumours, for the 
pu of exciting the adhesive inflammation, but regarded it as a 
doubtful method of cure, since, though the tumour might be studded 
over with punctures, only two or three vesicles might arise, and only a 
partial obliteration ensue. He suggested, therefore, the more effectual 

lan of treatment by tartar emetic, the method of applying which will 

t be illustrated by the following case: A child, aged nine months, 
was brought to him on account of its having lost a large quantity of 
blood from a vascular nevus on the right temple. The side and central 
portions of the tumour had been removed by the vaccinating process 
some time previously. Pressure and cold astringent lotions were first 
used unsuccessfully. He then determined to use tartar emetic, hoping 
that, as the eruption produced by this agent resembled that occasi 
by the vaccine matter, it might succeed in obliterating the distended 
vessels. A compound of fifteen grains of tartar emetic mixed with one 
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drachm of galbanum plaster was spread on a piece of thin leather, cut 
accurately to the size of the tumour, and applied to the nevus. On 
the third day inflammatory redness had occurred without causing much 
pain or irritation. On the seventh and eighth days, the pustules ap- 

ared, and, in order to secure as many as possible, the plaster had 

n pressed gently down over the pustules daily ; until it was removed 
on the ninth day, at which time the eruption had completely involved 
the diseased structure. The pustules ran through their usual course, and 
in due time a slough was detached, and the ulcerated surface healed 
rapidly, the resulting cicatrix being scarcely noticed. Eight similar 
eases were then successfully narrated, in all of which the same simple 
method of treatment was adopted with like success, the only exception 
being in one of them where the cure was only partial, in consequence of 
the tumour having been situated too near the angle of the orbit to per- 
mit the free use of the tartar emetic plaster. ‘in all the other cases, 
the scars which resulted were comparatively slight. He then exhibited 
a patient on whom he had thus operated for two nevi, one of which 
being situated on either brow ; the cicatrices which bad followed, though 


large, were not unsightly. 


A Mesmeric Doctor's Diagnosis—During the past week we have been consulted, 
by a patient who has some considerable pulmonary difficulty, and who had previous- 
ly been under the care and treatment ofa mesmerist. Not getting well withio the 
time promised her by the doctor, or even improving io her health, she became dissat- 
isfied with him and he was discharged. The diagnosis of her complaiuts presenting 
@ fair specimen of the science usually displayed by these pretenders of the healing art, 
it may be worth alludingto [a the first place, the patieat was told that her disease 
was a very peculiar one, and somewhat difficult to cure, although he could accom- 
plish it by his method of treatment, which always proved successful. The poor wo- 
man’s liver, he said, was covered all over with little white and red ulcers, and the 
= which communicated with the liver and lungs were in an awful condition ; indeed, 

had never seen so bad a case before. These pipes were nearly filled with alcers, 
which, would have to beheuled up before she could begin to get well. This patient had 

viously been treated by a Homeopath, which the mesmerist found out, and in- 
ed her that it would be necessary, in the first place to get their medicine out of 
the system. Now this sagacious doctor is overrun with practice, and has patients from 
all parts of New England. It is even reported that be receives more fees than we | 
three physicians in the city. It is very humiliating, to be sure, but we may 
ourselves with the fact that there is no remedy.—Boston Med. and Surg. Journal. 





nha as an external appli.ation—M. Delioux (Journal des Connarssances,) 
praises an ointment of ipecac as possessing al! the advantages without any of the in- 
conveniences of the tartar emetic vintment. If, he says, the powdered ipecacuanha 
be incorporated with some fatty substance, and the skin be rabbed for a few minutes 
with this mixture, a characteristic eruption soon appears. At first this consists of lit- 
tle florit papule, very numerous and often confluent; afierwards of true pustules, al- 
ways of smal! dimeasions, umbilicated, sappurating but little, and drying with rapidity, 
leaving no cicatrix. Here is the formula of M. Delioux. 
R. Pulveris ipicacaanha, pars j. 
Olei olivee, j. 
Adipis, ij. 
In the cases of women and children, the ointment of ipecac, causing less pain, and 
leaving no indelible trace, a be preferable to the antimonial ointment if their 
tical properties are identical. A priort we should suppose that the eH 
ointment would be leas energetic, since it produces less irritation ; lut perhaps it will 
prove sufficient, for nervous individuals particularly.— Virginia Med, and Surg. Jour. 








